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BURGH  OF  AIRDRIE * 


REPORT  BY  MEDICAL  OFFICER  OF  HEALTH  FOR  YEAR  1947. 


TO  THE  DEPARTMENT  OF  HEALTH  FOR  SCOTLAND 

AND 

TO  THE  PROVOST,  MAGISTRATES  & TOWN  COUNCILLORS 
OF  THE  BURGH  OF  AIRDRIE. 


Gentlemen, 

I have  the  honour  to  present  to  you  a Report 
on  the  Public  Health  Administration  of  the  Burgh  during 
the  year  1947* 

This  report  is  furnished  in  accordance  with 
the  request  of  the  Secretary  of  State,  as  authorised  by 
Section  87  of  the  Local  Government  (Scotland)  Act,  1947 > 
and  in  its  general  format  it  follows  tbe  rccommer.dat ions 
made  in  D.H.S.  Circular  No.  31/1947* 

During  1947  the  National  Health  Service 
(Scotland)  Act  passed  into  law,  although  it  takes  effect 
only  from  July,  1948. 

This  measure  makes  far-reaching  changes  in 
the  work  of  a local  health  authority,  and  at  the  end  of 
the  year  administrative  schemes  for  the  discharge  of  many 
now  and  extended  functions  were  under  consideration  and 
active  preparation. 


This  will  be  the  last  full  year  in  which  local 
health  authorities  will  have  responsibility  for  the  pro- 
vision of  the  hospital  and  clinical  facilities  which 
they  at  present  administer. 

There  remains,  however,  a wide  field  in  which 
services  of  a preventive  and  educative  character  have  a 
great  part  to  play  in  raising  and  maintaining  the  health 
of  the  community.  For  these  services  the  local  health 
authorities  will  still  be  responsible,  and  there  is  no 
doubt  that  they  will  provide  scope  for  much  useful  and 
indeed  essential  work  Si  the  legislative  framework  pro- 
vided by  the  Act  is  to  bo  transferred  into  a fully 
effective  National  Health  Service. 

I take  this  opportunity  of  thanking  the  mem- 
:bors  of  the  Town  Council  for  their  confidence  and  support 
my  fellow  officials  for  the  help  and  assistance  which  they 
have  unfailingly  given  at  all  times,  and  all  the  staffs 
of  the  Public  Health  Department,  Wester  Moffat  Hospital 
and  Hallcraig  Day  Nursery  for  their  loyal  and  conscicntiou 
work  throughout  the  year. 

I am, 

Gentlemen, 

Your  obedient  servant, 

ROBERT  J.  LUMSDEN 
M.3.,  Ch.B.,  D.P.H. 


Medical  Officer  01  Health. 
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GENERAL. 


The  Burgh  of  Airdrie  was  established  by  Act  of  Parliament 
in  the  year  1821  end.  its  original  boundaries  have  since  then 
been  further  extended  by  additional  legislation. 

Its  area  now  comprises  2,068  acres.  It  is  situated  on  the 
North-eastern  fringe  of  the  main  industrial  area  of  Lanarkshire 
and  on  ground  which  rises  from  about  285  feet  above  sea  level 
in  the  South-west  to  about  620  feet  in  the  North-East. 


Much  of  the  land  recently  taken  into  the  Burgh  towards  the 
North  and  East  provides  good  commanding  sites  for  fresh  housing 
development,  and  tliese  new  parts  of  the  town  are  likely  to  en- 
: joy  a cleaner  and  less  smoky  atmosphere. 

Number  of  inhabited  houses  (i5.ll.46.)  - 6,995 

Total  rateable  valuation  (1946-47)  ” £180,225 

Water  Supply, 


The  water  supply  of  the  Burgh  is  furnished  by  the  Airdrie, 
Coatbridge  and  District  Water  Board.  This  undertaking  draws 
its  supplies  mainly  from  upland  sources,  the  catchment  area 
extending  to  3*550  acres.  There  are  impounding  reservoirs  in 
Shottsburn  in  the  Parish  of  Shotts  and  on  Eastside  and  Cowgill 
burns  in  the  Parish  of  Lamington  and  Wandell . 

There  are  also  service  reservoirs  at  Roughrigg,  Moffat 
Mills  and  at  Cowgill,  Big gar. 

In  emergency,  extra  via  ter  can  be  drawn  from  Dewshill  Pit, 
Sals burgh,  and  Lily  Loch,  Caldercruix. 

There  are  slow  sand  filters  at  Roughrigg.  During  the  war, 
chlorination  plant  was  installed  at  Roughrigg  and.  Cowgill  and 
the  supply  has  been  treated  since. 


During  the  year  under  review,  the  amount  of  the  supply 
has  been  adequate  to  the  demands  made  on  it. 

A recent  analysis  is  given  below  a,s  an  indication  of  the 
physical  and  chemical  characteristics  of  the  supply. 


Physical  Characters 
Colour 


- clear  very 

- 50  mm. 


small  brown 


fibrous 


deposit . 


Alkalinity  as  Ca  COy 
Chloride  as  Cl 
Nitrites 

Nitrites  (as  nitrogen) 
Ammonia  - free  (as  nitrogen) 
Ammonia  - albumoid 
(as  nitrogen) 

Oxygen  absorbed 
Hardness  - total 
Solids  - total 
Loss  on  ignition 


3 . 2 part  s per  100,00 
0 . 85 

absent 

0.026 

0,0002 


(pH  6.8) 


0,0040 

0.305 

4*86 

12.8 

3 . 8 


S e w a g e D i s po  s al/ 


■ 


. 


Sewage  Disposal 


The  nonage  disposal  arrangements  .arc  of  the  most  modern 
kind.  After  the  usual  preliminary  treatment,  the  plant  in- 
stalled subjects  the  sewage  to  a bio-aeration  process  with 
subsequent  sludge  digestion.  The  final  product  is  dried  in 
shallow  lagoons  and  finds  a sale  as  manure. 

Plans  are  at  present  under  discussion  for  a large  ex- 
tension to  the  sewage  works.  This  has  been  necessitated 
by  the  general  growth  and  development  of  the  Burgh, 


i ■ . ■ 
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VITAL  STATISTICS  - 1947. 

Population, 

Fo  ccncus  has  boon  taken  since  193 I end  the  figure  of 
30,248  supplied  by  the  Registrar-General , is  the  estimated 
civil  population  at  mid-year  1947 > allowance  having  been  made 
for  numbers  in  the  forces.  This  is  an  increase  of  1,517  over 
the  estimate  for  1948. 

Density  of  Population. 

The  population  estimate  in  of  the  civilian  population  only, 
deduction  being  made  for  persons  in  the  forces.  On  this  basis 
the  density  of  population  is  14,1  persons  per  acre. 

Natural  Increase  of  Population, 

This  is  the  excess  of  births  over  deaths.  For  the  year  it 
amounts  to  43 9 • 

Births . 


The  figures  given  are  corrected  for  transfers. 

Numbers « Rato, 

All  live  births  7^9  24. 1 (per  1000  of  estimated  popul'tio 

Illegitimate  births  27  3*7  (per  100  live  births) 

This  is  the  highest  birth  rate  recorded  since  1928  when  the 
figure  was  27.8. 

Since  the  beginning  of  1939  it  has  also  been  compulsory  to 
register  still  births.  Of  those  40  wore  so  registered,  equi va- 
lient to  a rate  of  52  per  1000  total  births. 

Karri ages . 

The  number  registered  was  278,  equivalent  to  a marriage 
rate  of  9.2  marriages  per  1000  of  the  total  population. 

Deaths . 

After  allowing  for  transfers,  the  number  of  deaths  reg- 
istered. during  the  year  was  290,  giving  a corrected  death  rate 
of  9.6  per  1000  of  the  estimated  population. 

The  death  rate,  after  adjusting  it  for  the  age  and  sex 
distribution  of  the  local  population  and  so  making  it  generally 
comparable  with  the  rest  of  Scotland,  was  11.0. 

Epidemic  Death  Rate. 

This  is  the  death  rate  from  the  principal  epidemic  diseases 
(in  Scotland,  typhoid  and  paratyphoid  fevers,  corebro-spinal 
fever,  scarlet  fever,  whopping  cough,  diphtheria,  influenza  and 
measles)  per  1000  of  the  ostimat  ed  population. 

For  the  year  it  was  0.07. 

Infpntilc  Mortality. 

This  is  the  number  of  deaths  of  infants  under  1 year  of  age 
expressed  per  1000  of  all  live  births. 

During/ 


. 


.. 
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During  this  year  tho  figure  was  34>  much  the  lowest 
ever  recorded  for  this  burgh. 

The  subject  of  Infantile  Mortality  is  discussed  more 
fully  under  the  heading  of  Child  Welfare,  where  figures  for 
previous  years  arc  given  for  comparison* 

Principal  Causes  of  Death* 

The  chief  certified  causes  of  death  as  given  by  the 
Registrar  General  are  as  follows 


Heart  Disc  a 

se 

101 

Cone or  and 

other  malignant  disease 

41 

Cerebral  Ha 

emorrhage 

31 

Respiratory 

Tuberculosis 

15 

Congenital  debility,  Prematurity, 
Malformation 

14 

Pneumonia 

12 

Bronchitis 

11 

No  other  category  included  more  than  10  deaths . 

There  were  7 deaths  from  violence,  including  1 road 
accident.  There  wore  no  deaths  from  suicide. 

PRINCIPAL  CRUS 3 OF  DEATH  FOR  1942  - 1946  FOR  COMPARISON. 


CAUSE.  1 

Numbers  of  Deaths 

1942 

1943 

19/14 

1945 

1946 

Heart  Disease 

80 

66 

98 

91 

105 

Cancer  and  other 
mal  i gn  an t di  vs  0 as  e 

42 

44 

47 

30 

37 

Cerebral  Haemorrhage 

36 

35 

40 

32 

30 

Congenital  debility, 
Premature  Birth, 
Malformation 

15 

25 

27 

21 

20 

Bronchitis 

16 

22 

21 

18 

12 

Re s p i rat 0 ry  Tube  rcul 0 s i s 

13 

12 

13 

10 

22 

Pneumonia 

33 

16 

11 

9 

13 

- 


' 
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SYNOPSIS  OF  VITAL  STATISTICS. 

1947  COMPARED  WITH  FIVE  PREVIOUS  YEARS. 


Year 

1942 

1943 

1944 

1945 

1946 

1947 

Estimated  Population 

27,500 

27,072 

27,038 

27,103 

28,731 

30,248 

Natural  Increase 

302 

358 

238 

267 

385 

439 

Births  (all  live) 

624 

695 

618 

576 

706 

729 

Illegitimat e 

22 

34 

38 

30 

38 

27 

Birth  Rate 

20.9 

23.1 

20.4 

19.1 

o~z  O 
« <- 

24.1 

Illeg,  Birth  Rate 

3.5 

4.9 

6.1 

5.2. 

5.4 

3.7 

Still  Births 

23 

24 

19 

19 

27 

40 

Still  Birth  Rate 

36 

33 

30 

32 

TT 

52 

Marriages 

329 

223 

264 

297 

276 

278 

Marriage  Rate 

11.0 

7.4 

8.7 

9.9 

9.1 

9.2 

Deaths 

322 

337 

380 

309 

321 

290 

Death  Rate  (corrected) 

11.7 

12.4 

14.1 

ir.4 

11.2 

9.6 

Death  Rate  (adjusted) 

13.4 

14.2 

16.1 

13.0 

12.8 

11.0 

Deaths  from  Epidemic 
Disease 

7 

12 

3 

7 

12 

2 

Epidemic  Death  Rate 

0.25 

0.44 

0.11 

6.26 

0.42 

0.07 

Deaths  from  T.B. 

(all  f o rms ) 

Death  Rate 

Deaths  f rom  Pul . T.B. 

20 

0.73 

13 

15 

O.55 

12 

19 

0.70 

13 

16 

0.59 

10 

28 

O.97 

22 

15 

Pul.  T.B.  Death  Rate 

0.47 

0.44 

0.48 

0.37 

0.77 

0 , 50 

De ath s of  Infant s 
under  one  year 

44 

5 2 

49 

42 

33 

25 

Infantile  M o r t a 1 i t y Rat c 

71 

75 

79 

73 

47 

34 

Maternal  Deaths 

5 

l 

3 

1 

0 

0 | 

Cm 

Maternal  Mortality  Rate 

8.01 

1.44 

4.85 

1.74 

0 . 00 

2.74 

Tor  additional  no ten  nee  next  page. 
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NOTES 

Population  estimates  are  of  the  civilian  population 
only,  allowance  having  been  made  for  numbers  in  the  Forces. 

Birth  Ratos  and  Marriage  Raton  are. calculated  on  the 
otal  Population  where  an  addition  is  made  to  the  figures 
iven  to  allow  for  persons  in  the  Forces, 


The  various  rates  arc  calculated  as  follows 

Birth  Rate  - number  of  live  births  per  i000  of 
estimated  total  population. 

Illegitimate  Birth  Rato  - number  of  illegitimate 

births  per  100  live  births. 


Still  Birth  Rate  - number  of  still  births  per  1000 

total  births  (including  still  births) 


Marriage  Rate 


number  of  marriages  per  1000  of  total 
population. 


Death  Rate  (corrected) 


Death  Rate  (adjusted) 


number  of  deaths  per  1000 
of  estimated  total  population. 
For  war  years  per  1000  of 
estimated  civil  population. 

this  is  an  index  of  the  nunber 
of  deaths  per  1000  which  might 
have  been  expected  to  occur  had 
the  age  and  sex  constitution  of 
the  Burgh's  population  been  the 
same  as  that  for  the  whole  of 
Scotland. 


Infantile  Mortality  Rato  - the  number  of  deaths  of 

children  under  1 year  per 
1000  live  births. 

Maternal  Mortality  Rate  - the  number  of  maternal 

deaths  per  1000  live  births. 


- > - 
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MATERRITY  AND  CHILD  WELFARE  SERVICES. 


Clinic  Provision. 

Until  this  yep r,  the  clinic  facilities  available  for 
maternity  and  child  welfare  purposes,  were  limited  to  one 
session  per  week,  held  on  Thursday  afternoons  and  mothers 
were  encouraged  to  attend  with  their  infants  and  children 
under  school  age,  for  supervision  as  regards  their  feeding 
and  general  progress,  and  for  advice  regarding  any  ailments 
or  abnormalities. 

The  attendances  have  increased  so  greatly  of  late  that 
it  was  found  necessary  to  provide  another  session  foi  the 
purpose,  so  that  the  clinic  is  now  held  on  Wednesday  after- 
: noons  as  well. 

Ante-natal  and  post-natal  supervision  are  also  carried 
out  at  the  clinic  hold  on  Thursday,  and  facilities  for 
diphtheria  immunisation  are  provided  ns  well. 

During  the  greater  part  of  the  year  a special  clinic 
session  for  immunisation  alone  was  held  on  Friday  afternoons. 

The  promises  in  which  all  this  work  is  carried  out  have 
been  improvised  from  certain  rooms  which  were  available  in 
the  basement  of  the  Town  Hall,  but  they  are  by  no  means  ideal 
for  their  purpose  and  they  limit  the  usefulness  of  the  work 
which  can  be  accomplished  there.  A properly  designed  clinic 
is  one  of  the  most  pressing  needs  of  our  present  Child  Welfare 
Service . 

In  addition  to  the  supervision  exercised  at  the  Child 
Welfare  Clinic,  the  throe  Health  Visitors  carry  out  routine 
domiciliary  visitation  of  all  children  who  are  under  school 
age . 

Every  effort  is  made  to  guide  and  assist  mothers  in  the 
care  of  their  children  and  to  educate  them  in  the  proper 
principles  of  their  nutrition  and  upbringing. 

The  intimate  contact  which  the  Health  Visitors  hsve  with 
the  homes  also  enables  them  to  bring  prominently  to  the  notice 
of  the  mothers,  the  other  facilities  which  are  provided  for 
the  children’s  urolfaro.  This  is  notably  so  as  regards 
diphtheria, immunisation  and  the  use  of  vitamin  supplements. 

The  manner  in  which  the  Burgh  has  grown  during  the  past 
year,  and  the  distances  which  now  separate  many  of  the  new 
houses  from  the  centre  of  the  town,  has  raised  new  problems 
in  connection  with  Child  Welfare.  Many  mothers  now  find  it 

almost  impossible  to  attend  the  present  Clinic  with  their 
infants,  particularly  if  they  require  to  bring  toddlers  as  well, 
and  the  Health  Visitors  are  also  finding  that  with  the  increased 
size  of  their  districts  it  is  impossible  to  give  the  close 
supervision  which  they  formerly  could.  The  establishment  of 
branch  clinics,  probably  two  in  number,  nearer  the  main  housing 
schemes  and  the  engagement  of  extra  health  visitors  will  re- 
: quire  to  be  considered  in  the  near  future. 

Details  of  the  work  done  at  the  Clinics  and  by  the  Health 
Visitors  will  be  found  in  the  page  immediately  following. 
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MATERNITY  AMD  CHILD  WELFARE  SERVICES. 
STATISTICS  1947. 


1 * Births . 

(a)  Total  number  of  births  occurring 

in  the  area  during  the  year  9&3 

(b)  Number  of  births  in  (a)  classified 
according  to  nature  of  attendance 
at  confinement. 

(l)  Maternity  Services  Scheme  Cases 

(a)  with  doctor  33 

(b)  without  doctor  4-97 

(ii)  Other  domiciliary  cases 

(a)  with  doctor  

(b)  with  midwife  alone  

(no  doctor  booked) 

(c)  conducted  by  outdoor  staff 

of  institution  

(d)  without  doctor  or  midwife  

(iii)  Institutional  Cases  (including  those 

in  private  maternity  and  nursing  homes  . ..  4-28 

2.  Home  Visitation  during  Year. 


No.  visited  for 

Total 

first  time. 

Visits . 

Expectant  Mothers 

84 

125 

Infants 

865 

2,807 

Children  1-5  years 

223 

2,717 

Ante-natal  and  Post-natal 

Clinics . 

Ante-natal . 

♦Post-natal. 

(i)  No.  of  clinics 

provided  by  local 
authority 

1 

1 

(ii)  No.  of  clinics 
provided  by 
Voluntary  Bodies 

. 

(iii)  Total  no.  of  women 
who  attended  at  the 
clinics  during  the 
year*  17  8 

10 

*0ne  clinic  serves  for  both  purposes  and  the  attendances  arc 
not  differentiated. 


o o 
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4 • Child.  Welfare  Clinics. 

(a)  No.  of  clinics  provided  by  Local  Authority  2 

(b)  No.  of  cl inice  provided  by  Voluntary  Bodies  0 

(c)  No.  of  children  attending  during  year:- 


(i)  under  1 year  of  ago  , * ✓ . 334 

(ii)  1 year  of  age  and  over  

(d)  Total  number  of  attendances  during  year*- 

(i)  under  1 year  of  age  3 >411 

(ii)  1 year  of  age  and  over  502 


5 . Special  Treatment  Clinics, 

No.  of  cases  treated  during  year.  Mothers . Children , 

(1)  Teeth 

(2)  Eyes  - 

(3)  Ear,  Nose  and  Throat  - - 

(4)  Other  Ailments  - - 

(5)  Ultra-violet  light  treatment  - 23 

(6)  Orthopaedic  *3  *20 

•Cases  treated  at  County  of  Lanark  clinics  by  arrangement. 

6.  Mother  and  Baby  Homos. 

None  provided. 

7 . Residential  Nurseries  and  Children1 s Homes. 

None  provided. 

8 . Koine  and  Domestic  Helps, 


None  provided 


10 


INFAhTILh  MORTALITY, 

During  the  year  under  review,  there  were  25  deaths  of 
infants  under  one  year  of  age.  This  number  gives  an  infantile 
mortality  rate  of  34  which  is  much  the  lowest  ever  recorded  for 
the  Burgh. 

The  experience  of  Airdrie  compared  with  the  whole  of 
Scotland  for  the  last  20  years  is  given  in  the  table  below. 


I n f a n 1 1 1 o Ko  r t a 1 1 1 y Rat  e s . 


Year. 

Airdrie , 

All 

Scotland. 

Year. 

Airdrie. 

All 

Scotland. 

1928 

78 

86 

1930 

89 

70 

1929 

97 

87 

1939 

82 

69 

1930 

97 

83 

1940 

116 

78 

1931 

84 

82 

1941 

80 

83 

1932 

75 

86 

1942 

71 

69 

1933 

113 

81 

1943 

75 

65 

1934 

77 

78 

1944 

79 

65 

1935 

75 

77 

1945 

73 

56 

1936 

59 

82 

1946 

47 

54 

1937 

75 

80 

1947 

34 

56 

It  will  bo  noted  from  the  figures  given  above  how  very 
marked  has  been  the  reduction  in  infantile  mortality  during 

recent  years. 

Taking  Scotland  as  a whole,  the  figure  has  declined  by 
some  30/j  but  in  Airdrie  the  fall  has  been  even  greater;  some- 
: thing  in  the  neighbourhood  of  50$. 

Last  year* s figure  of  47  infant  deaths  per  1000  live 
births  which  was  regarded  as  being  conspicuously  satisfactory, 
has  in  its  turn  been  eclipsed  by  a fall  in  1947  'to  34*  This 
in  the  lowest  of  fill  the  large  burghs  in  Scotland  with  the  ex- 
ception of  Perth. 

Still  Birth  Rate, 

Still  births  have  been  registered  since  1939  and  the 
table  which  follows  gives  the  rates  for  Airdrie  and  all 
Scotland  in  every  year  since  then. 

The  rates  are  expressed  as  "per  1000  total  births 
including  still  births". 


. 
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Year, 

Airdrie. 

All  Scotland. 

1939 

45 

42 

1940 

53 

42 

1941 

27 

39 

1942 

36 

■ 

1 

38 

1943 

33 

35 

19  A4 

28 

32 

1945 

32 

33 

19,16 

37 

32 

1947 

51 

31 

■ - 
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CHIEF  CAUSES  OF  INFANTILIS  MORTALITY  ASP  THEIR 
RELATIVE  I M F 0 ETANCS. 


In  the  Annual  Reports  for  the  past  two  years,  the  figures 
relating  to  still-births,  to  neo -natal  mortality  and  to 
mortality  amongst  older  infants  wore  set  forth  for  a number 
of  previous  years.  The  trends  disclosed  wore  analysed  and 
it  was  shown  that  such  improvement  as  had  taken  place  was 
greatest  in  respect  of  the  neo-natnl  mortality. 

It  was  pointed  out  that  older  infants  dice  chiefly  of 
infections;  cither  the  common  infectious  fevers  or  respiratory 
infections  or  gastro-int ost inal  infections.  The  measures 
which  wore  being  adopted  to  combat  those  were  outlined. 

The  table  which  follows  below  shows,  in  rather  more  detail, 
the  chief  causes  of  infant  de^.th  for  a number  of  years  past 
and  it  will  be  noted  how  deaths  from  infectious  causes  as  well 
have  now  begun  to  fall  substantially  and  have  thus  greatly 
assisted  in  the  decline  of  the  composite  infantile  mortality 
rat  o . 


Causes . 

1939 

1940 

19A1. 

1942 

1943 

1944 

1.945 

1946 

1 1947 

Congenital 
debility . 
Promat ury  & 
malformation 

24 

39 

24 

15 

25 

26 

21 

17 

13 

Mho o p i n g- go ugh , 
measles  & other 
common  infect io 

ns  6 

2 

5 

3 

5 

4 

0 

c. 

3 

l 

Respiratory 

Infections 

11 

14 

14 

18 

17 

11 

7 

7 

7 

Tuberculosis 
(all  forms) 

1 

- 

- 

1 

— 

O 

L- 

3 

1 

1 

G-eatro-intes- 
itinal  infcctio 

ns  6 

6 

4 

5 

4 

6 

3 

4 

2 

Ills  cell  an  nous 
and  unknown 
including 
violence 

2 

5 

n 

0 

A, 

1 

6 

1 

1 

Totals 

50 

1 

v.O 

VO 

49 

44 

52 

49 

42 

33 

25 

An  pointed  out  on  previous  occasions,  there  in  at  ill  a. 
groat  need  for  better  and  more  extensive  accommodation  for 
premature  infants  in  thin  area. 

A am all  number  of  nuoh  infants 
House  are  kept  in  the  nursery  there 
gone  home,  but  there  is  no  hospital 
premature  infants  born  in  their  own 
Health  Visitors  do  attend  these  rind 
assistance . 

A new  Maternity  Hospital  for  this  district  has  no'-r  been 
under  discussion  for  some  time  and  tentative  proposals  had 
been  agreed  between  the  authorities  concerned.  Such  a 
hospital  would  certainly  require  to  make  adequate  provision 
for  the  care  of  premature  infants  whether  born  in  the  hospital 
or  on  the  district.  The  responsibility  for  providing  services 
of  this  kind  will  now  pass  in  1948  to  the  Regional  Hospital 
Board  and  it  is  earnestly  to  be  hoped  that  the  development  of 
their  plans  will  not  bo  too  long  delayed. 


who  are  born  in  Airdrie  - 
after  their  mothers  have 
provision  available  or 
homes,  although  the 
give  every  possible 


UPTAKE  CE  COD  LI  VAR  OIL,  CHARGE  JUIAjE  AND  VITIATE  TABLETS 
MONTHLY  AVERAGES  DURING  PERIOD  INDICATED. 


Period 

Percentages  of  Potential  Uptake 

Cod  Liver  Oil 

Orange  Juice 

A & D Tablets 

July  to 

December  1944 

29 . 1 4 

60.94 

25.04 

January  to 
Juno  194-5 

28 . 6/3 

48.  If, 

21.74 

July  to 

Doc  ember  194-5 

25.7/s 

52.  % 

23*34 

January  to 
June  1946 

26 . 2g 

47  • 34 

29.04 

July  to 

December  1946 

45.24 

43*54 

40.84 

January  to 
June  1947 

59  • 7/3 

39*44 

50.254 

July  to 
December  1947 

49 . 5/j 

43.44 

32.64 

. 


. 
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In  previous  years  stress  lias  been  laid  on  the  importance 
which  is  attached  to  measures  designed  to  improve  the  nutrition 
of  mother  and  child  and  so  to  improve  their  general  health  and 
raise  their  resistance  to  'toxaemia  and  infection. 

The  provision  of  Vitamin  Supplements  for  expectant  mothers 
and  young  children  is  particularly  desirable. 

These  preparations  recommended  are  freely  available  for 
these  "priority  classes"  through  the  Ministry  of  Food,  and 
every  effort  is  made  to  encourage  their  use. 

Although  there  has  been  on  the  whole  some  gradual  im- 
provement in  the  uptake  of  these  supplements,  the  table 
given  shows  that  only  about  half  the  persons  in  need  actually 
m ak  e u s e o f t h e f a c.  Hit  i c s . 

Like  diphtheria  immunisation,  this  is  another  example  of 
how  difficult  it  is  to  get  the  whole-hearted  active  co-operation 
of  the  public  even  in  medical  advances  which  promise  real  im- 
provements in  health  and  resistance  to  disease. 

Not  everyone,  even  today,  realises  how  scientifically  the 
diet  of  the  community  has  been  planned  during  the  war  years 
and  thereafter. 

However,  impartial  observers  in  America  have  recently 
paid  striking  testimony  to  the  value  of  the  policy  which  was 
and  is  being  pursued,  . 

The  Laskers  Award  Committee  of  the  American  Public  Health 
Association  recently  awarded  a silver  statuette  of  the  "Winged 
Victory  of  Samothrscc"  to  the  British  Ministries  of  Food  and 
Health  for,  as  the  citation  said  - "one  of  the  greatest 
demonstrations  of  public  health  administration  that  the  world 

has  ever  seen  although  almost  all  other  environmental 

factors  that  might  influence  the  public  health  deteriorated 
under  the  stress  of  war,  the  public  health  of  Great  Britain 
iras  maintained  and  in  many  respects  improved". 


■ 
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HALLO  RAIG-  DAY  NURSRRY. 


The  promises  at  Hallcraig  House  which  were  opened  as 
a War-tine  Nursery  on  December  22nd , 194^»  continued  in 
o per -it  ion  during  the  year. 

The  table  below  given  particulars  of  the  attendances 
at  the  Nursery  during  19/17 • 


No.  of 
individual 
children 
on  roll. 

Total  number 
of 

attendances . 

Average 
length  of 
attendance 
per  child. 

Average 

daily 

attendance . 

103 

6,o6l 

58.8 

23.9 

, 


. 

' 


1 HP 
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MAT  URN  ML  iiORT  AL  IT  Y . 


There  wore  two  maternal  deaths  during  tho  year  under 
review  giving  a material  mortality  rate  of  2.74  maternal 
deaths  per  1000  live  births. 

This  was  substantially  below  the  average  for  the  last 
20  years,  but  less  satisfactory  than  the  experience  of  194&, 
a year  in  which  there  was  no  maternal  death. 

Tho  two  deaths  which  occurred  during  1947  were  certified 
as  follows :- 

(1)  Chronic  nephritis:  duodenal  ulcer. 

Pos t-partun  haemorrhage . 

( 2 ) T!cl amps i a o f pro gna ncy , 

The  first  case  sought  no  ante-natal  care  until  she  took 
ill  in  the  sixth  month  of  pregnancy  with  a miscarriage  which 
ended  fatally,  largely  because  of  her  poor  general  condition 
brought  about,  by  pre-existing  chronic  disease. 

The  second  one  had  some  ante-natal  supervision  from 
about  her  seventh  month  of  pregnancy,  and  was  sent  promptly 
to  hospital  when  serious  symptoms  developed. 

It  did  not  seem  that  either  of  these  deaths  were  due  to 
any  shortcoming  of  tho  available  services. 

Puerperal  Fever  and  Puerperal  Pyrexia. 

Notifications  were  received  in  respect  of  one  case  of 
puerperal  fever  and. four  cases  of  puerperal  pyrexia.  All 
were  removed  to  hospital  and  all  subsequently  made  satis- 
factory recoveries. 


• 
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MATURITY  fc  CHILD  I;  EL?  ARE  SERVICES, 

THE  MATERNITY  SERVICES  (SCOTLAND)  ACT,  19S7. 


In  occordence  with  the  provision  of  this?  Act,  the  Burgh 
of  Airdrie  formulated  a Scheme  to  provide  a comprehensive 
domiciliary  midwifery  service,  and  after  receiving  the 
approval  of  the  Department-  of  Health  for  Scotland,  it  came 
into  operation  on  January  lst,1940. 

During  the  year  at  present  under  review  it  has  continued 
to  operate  successfully  and  is  very  largely  made  use  of. 

The  house  "Oakbenk" , in  Clark  Street  is  maintained  -nd  run 
as  a Hone  for  Municipal  Midwives. 

Each  nurse  has  her  own  bod-sitting-room  and  there  is 
also  a lounge  and  dining  room  for  common  use.  The  domestic 
staff  consists  of  a housekeeper  and  one  domestic  assistant. 

This  arrangement  has  continued  to  prove  successful  and 
has  obviated  the  great  difficulty  formerly  experienced  in 
finding  suitable  lodging  for  our  nurses. 

It  has  greatly  simplified  the  problem  of  finding  a nurse, 
in  a sudden  emergency  as  someone  is  always  present  to  take 
messages,  and  one  or  other  nurse  is  usually  readily  available. 

In  the  report  for  1946  reference  was  made  to  the  fact 
that  the  four  midwives  employed  during  that  year  dealt  with 
an  average  of  95  cases  each.  It  was  pointed  out  that  this 
was  too  many  especially  in  view  of  the  growing  size  of  the  town. 

During  1947  we  engaged  a fifth  midwife,  with  the  result 
that  on  a year's  work  of  429  cases,  the  average  number  attended 
by  each  nurse  fell  to  86.  This  is  still  above  the  Rushworth 
Committee's  recommendation  of  66  cases  per  nurse  per  annum, 
which  however  does  appear  to  be  rather  low  for  an  urban  area* 

During  the  year  the  problem  of  transport  for  the  midwives 
arose  because  of  the  development  of  the  more  outlying  housing 
schemes.  During  the  day  there  is  no  groat  difficulty  in 
travelling  by  bus,  tram  or  bicycle;  at  night  the  problem  is 
more  complex.  Various  alternatives  were  considered  including 
the  provision  of  either  a car  or  individual  auto-cycles.  The 
nurses  themselves,  however,  asked  that  they  should  be  given 
authority  to  hire  a taxi  for  a night  visit  when  distance  or 
urgency  suggested  the  need  for  transport.  This  arrangement, 
under  contract  with  a local  hirer,  has  worked  well  and  the 
expense  has  not  been  great;  certainly  far  below  the  cost  of 
providing  and  maintaining  a car. 

In  addition  to  429  cases  dealt  with  by  our  own  whole-time 
midwives,  101  Scheme  cases  were  looked  after  by  part-time 
midwives,  risking  a total  of  550  confinements  for  the  year. 


«■ 
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MATERNITY  SERVICES  SCHEME. 


Maternity  Services  Scheme. 

1947 . 

Bookings 

542 

No.  of  confinements 

530 

No.  of  specialist  cases 

— 

No.  admitted  to  hospital 
Abnormal  Conditions  Treated. 

22 

Eclampsia 

1 

Albuminuria 

6 

Contracted  Pelvis 

3 

Breech  Presentation 

1 

Mnlpresentation 

1 

Twin  Pregnancy 

1 

Retained  Placenta 

l 

Caesarean  Section 

2 

Hydrocephalus 

1 

Delayed  2nd  Stage 

2 

Placenta  Praevia 

1 

Ant e-part un  Haemorrhage 

1 

Hydramnios 

1 

I 


' 

. 


■ 
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Canes  of  Emergency  under  Section  22  of  Midwives  (Scotland)  Act,  1915* 


Nature  of  Emergency. 

No.  of  cases. 

Perineal  Suture 

47 

Delayed  Labour 

1 

An t e - p ar  t ur  Ha on o r rh ag e 

1 

Illness  of  Baby 

1 

Breech  Presentation 

3 

Instrumental  Delivery 

9 

Obstetric  Shook 

l 

Total 

63 

Hldwivcs  in  Area  - Notifications  Received  of  Intention  to  Practice. 


Year. 

Re s i cl.e nt  in  Ai rdr i e . 

Resident  outwith 
Ai rdrie. 

1942 

6 

4 

1943 

6 

4 

1944 

6 

4 

1945 

10 

4 

1946 

7 

7 

1947 

10 

7 

20 


MIDV/IVirS  (SC0TL-I:D)  ACT,  1015, 

STATISTICS  OF  BIRTHS  OCCURRING-  IN  BURGH  DURING-  1947, 


: 
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MATERNITY  CASES  - HOSPITAL  TREAT HEN r 


Airdrie  House. 

This  is  & small  maternity  home  of  24  beds  which  utilises 
a former  mansion  house  and  is  maintained  jointly  by  Airdrie  and 
Coatbridge.  It  is  under  the  administrative  control  of  a joint 
committee  and  the  M.O.E.  Coatbridge  acts  as  Medical  Superintendent, 

Patients  may  enter  the  home  either  under  the  care  of  their 
own  doctor  or  as  "Matron's  Cases".  If  they  are  in  the  latter 
category  they  are  advised  to  attend  the  Ante-natal  Clinic  held 
weekly  in  the  Town  Hall,  and  if  medical  assistance  is  required 
during  or  after  the  confinement,  it  is  provided  under  the  i'id- 
: wives  (Scotland)  Act,  191*3 • Consultant  advice  and  assistance 
are  also  available  if  required. 

During  the  year  Airdrie  House  patients  made  188  attend- 
ances at  the  Ante-natal  and  Post-natal  Clinic. 

Ai rthroy  C a s t lo , 

This  was  an  emergency  maternity  hospital  set  up  at  Bridge 
of  Allan  during  the  war  years  by  the  Department  of  Health  for 
Scotland.  From  1943  onwards  we  sent  there  some  10  cases  per 
year  and  it  proved  quite  useful  on  the  occasions  when  a patient 
had  neglected  to  make  timeous  arrangements  for  her  confinement 
nearer  home.  However,  during  1946,  the  administration  of 
Airthrcy  Castle  passed  into  other  hands  and  wo  arc  now  no  longer 
permitted  to  send  cases  there. 

Bellshill  Maternity  Hospital, 

This  hospital  will  now  no  longer  admit  Burgh  caoos  owing 
to  the  pressure  on  its  accommodation,  all  of  which  is  required 
for  County  patients. 

Glasgow  Royal  Maternity  Hospital,  Rot ten row. 

This  hospital  deals  with  most  of  the  obstetric  emergency 
work  from  this  area, 

Calderbank  House,  Baillloston. 

This  is  a country  mansion  administered,  by  the  County  of 
Lanark.  It  provides  29  bods  for  abortion  cases.  Burgh 
patients  are  admitted  when  accommodation  is  available. 

K o s 1 3 i t al  Adn i s s i o n s 1947. 


Airdrie 

Calderbank 

Bellshill . 

Rotten row. 

Private . 

House . 

House, 

173 

2 

- 

gg 
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INFECTIOUS  DISEASE. 


During  the  year  under  review  the  incidence  of  infectious 
disease  was  below  the  average  of  previous  years,  particularly 
in  respect  of  diphtheria  which  shoved  a new  low  record. 

This  gratifying  decline  in  such  a serious  disease  is 
confidently  attributed  to  the  increasingly  high  proportion  of 
children  who  are  now  immunised.  Fuller  details  regarding 
immunisation  are  given  elsewhere. 

There  was  a slight  rise  in  the  number  of  scarlet  fever 
cases  notified  compared  with  1946  but  the  majority  were  of  a 
very  mild  type.  The  very  mildness  of  the  disease,  however, 
made  it  likely  that  cases  will  be  overlooked  or  neglected. 

Visits  were  paid  to  schools  on  several  occasions  during 
the  year  whenever  it  seemed  likely  that  there  was  some  common 
source  of  infection,  and  a number  of  missed  or  desquamating 
cases  were  discovered  and  suitable  action  taken. 


The  number  of  cases  of  pneumonia  notified  w^s  a little 
lower  than  in  1946,  but  it  was  felt  that  a larger  proportion  of 
those  admitted  to  hospital  were  seriously  ill. 


Tinny  of  the  cases  had  boon  under  treatment  at  home  for 
several  days  before  admission  and  there  appears  to  be  a 
tendency  to  treat  all  suspicious  respiratory  illness  with 
sulphonamide  drugs  and  to  notify  and  send  to  hospital  only 
those  cases  which  arc  not  responding  well. 


The  administration  of  sulphonamide  requires  a precise 
and  meticulous  nursing  technique,  and  unless  domestic  resources 
are  adequate  to  provide  such  attention,  the  results  of  treat- 
ment at  home  may  bo  disappointing. 


During  the  year,  increasing  use 
in  pneumonia,  especially  in  treating 
and  several  dramatic  recoveries  were 
formerly  have  boon  considered  almost 


was  made  of  penicillin 
infants  and  young  children 
achieved,  in  what  would 
ho  pole  s s c a s 0 s . 


Reference  is  made  elsewhere  to  the  causes  of  infant 
deaths  and  a study  of  the  table  there  will  show  that  deaths 
from  respiratory  infections  have  been  much  reduced  in  1945, 

1946  and  1947*  A factor  producing  such  results  has  un- 
doubtedly been  the  improved  outlook  nowadays  in  infant  cases 
of  pneumonia. 

The  event  of  the  year  which  received  most  publicity  was 
the  outbreak,  of  infantile  paralysis  which  occurred  in  August 
and  September  in  common  with  the  rest,  of  the  country. 

A total  of  5 cases  were  confirmed  at  that  time,  making 
with  2 which  occurred  earlier  in  the  year,  a total  of  7 • 

A number  of  other  patients  were,  however,  cither  notified 
or  seen  in  consultation  and  proved  to  have  a variety  of  un~ 

: related  complaints  from  septicaemia  to  urticaria.  A good 
deal  of  public  anxiety  was  occasioned  by  the  outbreak  as 
evidenced  by  the  amount  of  publicity  accorded,  to  it  by  the  Pres 

No  deaths  occurred  amongst  the  Airdrie  cases,  but  all 
except  one  required  in-patient  orthopaedic  treatment  and  2 
cases  were  still  in  hospital  at  the  one?  of  the  year. 


■ 
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The  cases  occurring  within  the  Burgh  were  widely 
scattered  and  despite  exhaustive  enquiry  no  common  factor 
could  be  discovered. 

No  special  preventive  measures  were  adopted  except 
to  advise  against  visits  to  the  swimming  baths  and  to 
suggest  the  postponement  of  operations  for  tonsillectomy. 
School  swimming  sessions  were  suspended. 

The  year  was  a satisfactory  one  as  regards  enteric 
infections.  Only  one  case  of  dysentery  was  notified  and 
there  was  also  an  odid  occurrence  in  the  discovery  of  one 
case  of  Paratyphoid  A fever  which  is  comparatively  rare  in 
this  country.  Relatives  of  the  patient  had  recently  re- 
turned from  the  North-West  frontier  of  India,  and  if  they 
were  the  source  there  had  been  opportunities  for  infection 
during  the  relevant  period.  Absolute  proof,  however,  was 
not  obtained  although  the  presumption  was  strong. 

Isolation  in  hospital  was  carried  out  and  no  further  cases 
occurred. 

ANNUAL  NOTIFICATIONS. 

The  table  given  overleaf  shows  the  actual  number  of 
cases  of  ' various  diseases  which  wore  notified  during  1947* 
and  the  figures  for  the  five  previous  years  are  also  included 
for  the  purposes  of  comparison. 

Where  the  notification  diagnosis  and  the  final  diagnosis 
made  after  observation  in  hospital  are  at  variance,  the 
number  of  confirmed  cases  is  given  in  brackets. 


. 


. 


I 


. 
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ANNUAL  NOTIFICATIONS  0?  INFECTIOUS  DISEASES. 
1947  COMPARED  WITH  FIVE  PREVIOUS  YEARS . 


1942 

1943 

1944 

1945 

1946 

1947 

Cerebro-spinal 

Fever 

(2)  6 

(0)  5 

(1)  4 

(2)  5 

(1)  8 

(0)  4 

Continued 

Fever 

1 

— 1 

- 

- 

— 

— 

Diphtheria 

(26)  38 

(33)  58 

(30)  45 

(31)  52 

(6)  15 

5 

Dysentery 

1 

- 

3 

4 

14 

1 

Encephalitis 

Lethargica 

— 

— 

— 

— 

— 

— 

Erysipelas 

13 

5 

9 

11 

7 

2 

Acute  Infectiou 

i 

Jaundice 

2 

*- 

— 

— 

— 

— 

Malaria 

- 

- 

- 

- 

1 

- 

Ophthalmia 

Neonatorum 

2 

l 

l 

2 

2 

1 

Acute  Influenzal 

Pneumonia 

1 

6 

7 

— 

2 

— 

Acute  Primary 

Pneumonia 

74 

59 

46 

44 

74 

57 

Other  Pneumonia 

s 

2 

— 

- 

l 

— 

Poliomyelitis 

( Acute) 

- 

- 

- 

— 

- 

7 

Puerperal  Fever 

4 

1 

2 

4 

- 

l 

Puerperal  Pyrexia  6 

1 

2 

4 

4 

4 

Scarlet  Fever 

71 

130 

85 

82 

37 

58 

Smallpox 

- 

— 

- 

- 

- 

— 

Tuberculosis 

(Pulmonary) 

24 

39 

35 

26 

26 

48 

Tuberculosis 

(Non- pulmonary ) 

16 

15 

8 

17 

14 

8 

Typhoid  Fever 

1 

10 

- 

- 

- 

- 

Paratyphoid  A 

- 

- 

- 

- 

- 

1 

Paratyphoid  B 

- 

- 

- 

- 

8 

- 

Typhus 

- 

- 

- 

- 

— 

- 

Cholera 

- 

- 

- 

- 

- 

- 

Chickenpox  ) 

Measles  ) 

Not  locally 

notifiable . 

Whooping  Cough) 

260 

1 

332 

247 

251 

219 

197 

. 


' 


. 
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INFESTATION. 


The  treatment  of  scabies  has  continued  on  the  sane  lines 
as  in  previous  years  and  although  the  condition  is  not  nearly 
so  prevalent  as  it  was  during  the  war  years  a.nd.  particularly 
in  1943)  ft  number  of  cases  continue  to  be  notified  to  us  each 
month,  or  are  brought  for  advice  and  treatment  to  the  Child 
Welfare  Clinic. 

The  table  below  shows  the  incidence  experienced  during 
the  year  under  review. 


Month. 

New 
C a s e s , 

Tot  al 
Visits . 

Cases 

Cured. 

Cases 

Romai 

January  1947 

18 

50 

18 

February 

17 

19 

17 

- 

March 

8 

13 

8 

— 

April 

20 

49 

20 

— 

May 

10 

18 

10 

- 

June 

3 

9 

3 

— 

July 

3 

10 

3 

— 

August 

2 

11 

2 

— 

September 

13 

16 

7 

2 

October 

16 

18 

18 

— 

November 

10 

14 

6 

4 

December 

4 

9 

8 

- 

The  Infectious  Diseases  Nurse  also  devoted  attention  to  a 
number  of  other  non-not if ia.ble  infectious  diseases,  including 
certain  other  contagious  skin  diseases. 

There  were:- 


Measles  3 esses 

Mumps  14  ff " 

Ringworm  49  11 

Chicken  pox  12  " 

Infantile  eczema  1 " 

Impetigo  46  11 


A total  of  158  visits  were  paid  in  connection  with  the 
treatment  of  these  cases. 

Infestation  with  lice  is  a problem  which  comes  more  directly 
under  the  notice  of  the  school  health  authorities  and  the  problem 
has  not  otherwise  been  prominent,  except  in  connection  with  cases 
admitted  to  hospital.  A regrettably  large  proportion  of  these 
have  verminous  conditions  of  the  head. 


. 


" 


. 


■ 


DIPHTHERIA  IMMUNISATION . 


During  1947  > the  arrangements  inaugurated  during  194& 
were  continued. 

Visits  were  paid  to  all  the  schools  in  the  area  and 
immunisation  or  re- immunisation  of  the  pupils  in  attendance 
carried  out  as  required. 

For  children  below  school  age  a weekly  immunisation 
clinic  was  held  during  most  of  the  year,  and  every  endeavour 
was  made  to  get  mothers  to  bring  their  children  for  treatment 
Reminders  were  sent  by  post  on  each  child's  first  birthday 
and  the  health  visitors  urged  the  value  of  the  procedure  at 
every  opportunity  during  their  routine  visits. 

By  the  end  of  the  year  it  was  estimated  that  approxi- 
mately 9 6>r  of  school  children  had  been  immunised  or  re- 
: immunised  within  four  years,  and  approximately  5 1$  of  child- 
ren aged  1-5  years. 

The  table  below  shows  details  of  the  actual  work  done 
during  the  year. 

School  Ch i 1 d r c n . 


Number  immunised  during  3.947 

— 

135 

Re-immunised  during  1947 

- 

748 

Pre-School  Children. 

Number  immunised  during  1947 

— 

302 

Re- immunised,  during  1947 

— 

4 

BACTERIOLOGICAL  SERVICE. 


The  bacteriological  work  for  the  area  is  carried  out  by 
the  County  Bacteriological  Laboratory,  Hamilton,  by  arrange- 
ment with  the  County  of  Lanark. 

Use  is  also  made  of  the  Pregnancy  Diagnosis  Laboratory, 
Usher  Institute,  Edinburgh.  Payment  for  all  work  carried 
out  has,  in  the  past,  been  on  a customer  basis  according  to 
an  agreed  scale  of  charges  for  each  specimen  examined. 

The  responsibility  to  provide  a free  bacteriological 
service  was,  however,  laid  on  the  Secretary  of  State  by  Sect. 
18  of  the  National  Health  Service  (Scotland)  Act,  19A7  and  he 
assumed  this  responsibility  as  from  July  1st,  1947.  Since 
that  date,  therefore,  these  laboratory  services  have  been 
provided  free  of  charge  to  the  local  authority. 


- 27  - 


TUBERCULOSIS . 


In  1947  th e number  of  confirmed  notifications  of  tuberculosis 
of  all  forms  was  51*  of  which  47  oases  had  pulmonary  disease  and 
8 had  non- pulmonary  lesions. 

The  non-pulmonary  cases  were  made  up  as  follows : - 

Spine  1,  Hip  1,  Abdomen  3,  Cervical  C-lands  3, 

In  addition  2 pulmonary  cases  and  four  non-pulmonary  cases 
(l  geni to- urinary  and  3 meningeal)  were  not  notified  until  after 

death. 

The  death  rate  from  pulmonary  tuberculosis  was  O.^O  per 
1,000  of  the  population  and  from  the  non-pulmonary  forms  of  the 
disease  it  was  0.13. 

In  194 6 the  rates  were  O.77  and  0.20  respectively. 

The  table  below  shoitfs  the  numbers  of  cases  of  tuberculosis 
notified  during  the  last  10  years  as  compared  with  1947* 

The  marked  rise  shown  this  year  is  almost  exactly 
equivalent  to  the  number  of  cases  disclosed  by  the  Mass 
Radiography  Survey  (which  is  referred  to  elsewhere)  and  should 
not  therefore  be  regarded  as  indicative  of  a sudden  increase  in 
the  incidence  of  the  disease  due  to  some  now  adverse  factor. 

Confirmed 

Notifications  1917  19^8  19^9  1940  1941  1942  1947  1944-1945  1046  1947 


Pulmonary 


Cases 

17 

17 

13 

20 

26 

18 

35 

32 

22 

26 

48 

Non-pulmonary 

Cases 

17 

10 

9 

11 

15 

16 

12 

8 

17 

14 

8 

Total 

34 

27 

22 

31 

41 

34 

47 

40 

39 

40 

VO  1 
irv  j 

During  the  year  33  patients  were  admitted  to  hospitals  or 
sanatoria  including  22  of  the  now  pulmonary  cases  and  5 of  the 
new  non-pulmonary  cases. 

Of  the  pulmonary  cases,  old  and  new,  23  were  admitted  to 
Wester  M»ffat  Hospital  and  5 (including  transfers)  to  other 
institutions  including  Law  Junction  Hospital  and  Southfield 
Sanatorium. 


Of  the  non-pulmonary  forms  7 were  admitted  to  hospital, 
4 to  Wester  Moffat  and  3 to  Stonohouso. 


A number 
Thoracic  Unit 


of  cases  were  also  transferred  temporarily 
at  Hairmyros  Hospital  for  special  surgical 


Go  t j.10 

treatment. 


At  the  end  of  the  year  there  were  a total  of  18  tuberculosis 
patients  undergoing  hospital  treatment  in  the  following  institutions s- 


Voster  Moffat  Hospital  10 
Law  Junction  Hospital  4 
Stonohouso  Hospital  2 
Southfield  Sanatorium  1 
Robroyston  Hospital  1 

Total  18 


Hospital/ 
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Hospital  accommodation  for  cnocs  requiring  treatment  has 
again  boon  ono  of  the  major  problems  of  the  year. 

Wo  have  boon  fairly  successful  in  providing  locally  for 
such  cases  as  only  require  nursing  and  general  sanatorium  regime, 
but  there  has  been  increasing  difficulty  in  securing  the 
admission  to  the  larger  hospitals  of  patients  who  are  in  need 
of  surgical  treatment,  whether  for  pulmonary  or  non-pulmonary 
tuberculosis. 

In  several  instances  the  limiting  factor  has  now  proved  to 
be,  not  beds,  but  nurses. 

Several  hospitals  have  had  to  limit  their  admissions  while 
they  still  have  wards  standing  empty,  simply  because  they  cannot 
get  sufficient  nurses  to  staff  them  in  an  adequate  manner. 

During  the  year  the  Infectious  Diseases  Nurse  has  continued 
to  be  responsible  for  the  domiciliary  visitation  of  tuberculosis 
throughout  the  Burgh.  A total  of  7H  visits  were  made  to  the 
homes  of  tuberculosis  patients. 

Every  of fort  is  made  to  encourage  cont  icts  of  known  cases  to 
attend  at  thu  Chest  Clinic  for  examination  and  surveillance,  nd 
the  response  obtained  is  now  much  bettor  than  formerly. 

The  amount  of  out-patient  work  in  connection  with  tuberculosis 
has  continued. to  grow  during  recent  years  and  it  is  now  found 
necessary  to  devote  three  half-days  each  week  to  clinical  work  of 
this  kind. 

One  of  these  sessions  is  the  old  Tuberculosis  Dispensary  for 
the  supervision  of  known  cases;  the  other  two  sessions  are 
devoted  to  the  examination  and  diagnosis  of  new  or  suspected  cases 
("Chest  Clinic")  and  to  minor  operative  work  such  as  pneumothorax 
and  pneumoperitoneum  refills. 

All  this  work  is  done  at  Wester  Moffat  Hospital  and  two 
sessions  each  week  are  also  held  there  for  ultra-violet  light 

therapy. 

The  local  doctors  make  increasing  use  of  the  Chest  Clinic 
and  refer  for  opinion  a largo  variety  of  cases  of  chest  disease 
and  other  illnesses  suspected  of  being  tuberculous  in  origin. 

Most  cases  nowadays  are  only  definitely  notified  after 
having  been  so  referred  and  reported  on. 

The  attendances  at  those  various  clinics  were  as  follows : 

Tuberculosis  Dispensary. 

135  persons  made  47 2 attendances. 

Chest  Clinic. 

229  persons  made  255  attendances. 

Pneumothorax  etc.  Refill  Clinic. 

158  treatments  were  given  to  9 persons. 

Ultra- Vi olot-Light  Clinic . 

26  patients  made  399  attendances. 


A/ 


- 29 


A Tuberculosis  Surgical  Consultative  Clinic  is  held  at 
Motherwell  under  the  auspices  of  the  County  Council  and  in  1947 
23  Burgh  patients  made  73  visits. 

In  connection  with  the  Wester  Moffat  Clinics  a total  of 
456  x-ray  plates  were  made. 

Free  milk  was  supplied  under  the  Tuberculosis  Scheme  to 
patients  under  treatment  at  home  in  ^>0  instances  at  a cost  of 

£169:16:  -d. 


The  Town  Council  has  continued  its  policy  of  allocating  5 0$» 
of  vacated  houses  for  the  rehousing  of  tuberculous  persons,  and 
it  has  also  recently  revised  its  pointagc  scheme  so  that 
households  in  which  there  is  a case  of  tuberculosis  receive  a 
substantial  measure  of  preference. 

By  these  means  the  problem  of  providing  satisfactory 
accommodation  for  these  patients  has  been  largely  solved. 

The  scheme  providing  Maintenance  Allowances  for  tuberculous 
patients  whilst  they  are  undergoing  treatment  was  continued 
during  the  year  and.  a table  showing  experience  of  its  working 
since  its  inception,  is  given  in  tabular  form  on  page  3®* 
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statistical  survey  of  tuberculosis  WORK  DURING-  1947 . 

The  experience  of  the  year  is  presented  in  four  tables 
duplicated  for  pulmonary  and  non-pulmonary  cases. 

Table  I gives  a return  of  cases  of  tuberculosis  notified 
during  the  year. 

Table  II  gives  a return  showing  the  number  of  cases  which 
received  treatment  under  the  Tuberculosis  Scheme  in  Sanatoria  or 
other  institutions  during  the  year. 

Table  III  shows  the  number  of  persons  resident  in  the  area 
who,  at  »nd  of  the  year,  were  known  to  bo  suffering  from 
tuberculosis. 

Table  IV  shows  for  the  year  the  number  of  persons  who  died 
from  tuberculosis  in  the  area,  and  indicates  the  period  which 
elapsed  between  notification  and  death,  and  between  discharge 
from  an  institution  and  death. 


TABLE  I . 


Pulmonary  Notifications  1947. 


AGE  GR 

OUPS. 

No.  of  cases 
notified  during 
year  in  which 
diagnosis  of 
Tuberculosis 
has  been 
confirmed. 

Under 

5 & 

10  & 

h-5  & 

25  & 

35  & 

45  & 

55"  & 

Under 

15  & 

p. 

under 

under 

under 

under 

under 

under 

Up- 

Total. 

15. 

up- 

10. 

15- 

35- 

43- 

65. 

wards. 

wards! 

Males 

2 

3 

5 

4 

4 

1 

19 

1 

l6  . 

Romaics 

1 

2 

12 

11 

2 

1 

— 

29 

2 

24 

Total 

1 

4 

15 

16 

6 

5 

1 

48 

3 

40 

Non-Pulmonary  Notifications  1947 • 


AGS  GROUPS. 

No.  of  cases 
notified  during 
year’  in  which 
diagnosis  of 
Tuberculosis 
has  been 
confirmed. 

Under 

5. 

5 & 

under 

10. 

LO  & 
under 

15- 

L5  & 
under 

25. 

55  & 

under 

35. 

35  & 

under 

45. 

45  & 

under 

65. 

65  & 
up- 
wards. 

Total. 

Under 

15. 

15  & 

up- 

ward; 

Males 

Ebmales 

2 

2 

1 

1 

1 

1 

— 

4 

4 

2 

3 

2 

1 

Total 

2 

2 

1 

1 

1 

- 

1 

- 

8 

5 

3 

< 


I 


- 31  - 


TABLE  II. 

Pulmonary  Cases. 

Inell tut . tonal  Treatment  1947. 


In  Institu- 
tions on 
January  1. 

Admitted 
during  the 
year. 

Discharged  Died  in 
during  the  Institu- 
yoar.  tions. 

In  Institution? 
on 

December  ^1, 

Adults. 

Males 

2 

5 

3 

— 

4 

Females 

5 

18 

9 

4 

10 

Children. 

Mai  e s 

1 

1 

2 

— 

— 

Females 

1 

2 

3 

— 

— 

Totals 

9 

26 

17 

4 

14 

Ins' 

Non-Pulmonary  Cases, 
titutional  Treatment  1947. 

In  Institu- 
tions on 
January  1. 

- Admitted  Discharged  Died  in 

during  the  during  the  Institu- 
ycar.  year.  tions. 

In  Institution 
on 

December  ^1. 

Adults. 

Males 

1 

3 

l 

3 

Females 

- 

- - 

Children. 

Males 

6 

T+ 

4 1 

l 

Females 

— 

5 

5 

— 

Totals 

7 

8 

10  1 

4 

. 


- 

. 


’ 
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TABLE  III. 

Known  Pulmonary  Cason  1947. 


Under 

5- 

5 & 

under 

10. 

10  & 

under 

15. 

15  od 
under 

25. 

25  & 

under 

35- 

35  & 

under 

45. 

43  & 

under 

65. 

65  & 

up- 
wards . 

Total.1 

Sputum 

not 

present . 

Males 

1 

4 

- 

2 

- 

1 

- 

8 

Females 

2 

2 

— 

1 

- 

- 

— 

5 

Sputum 
present . 
Not  ex- 
amined. 

- 

Males 

- 

- 

- 

— 

- 

- 

- 

- 

- 

Females 

— 

- 

- 

- 

- 

- 

- 

- 

— 

Sputum 

examined 

T.B. 

found. 

Mai  c s 

- 

— 

- 

4 

4 

3 

5 

1 

17 

Females 

- 

— 

- 

14 

20 

4 

- 

1 

39 

Sput urn 
examined. 

T.B. 

never 

found. 

Males 

- 

1 

2 

7 

18 

6 

4 

1 

39 

Females 

- 

1 

1 

5 

10 

5 

3 

1 

26 

Totals 

3 

8 

3 

33 

52 

19 

12 

4 

134 
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T.-xBLE  III. 

Known  Non-Pulmonary  Cases  1947 » 


Under  5 & 

5.  under 

10. 

10  & 15  d 6 

under  under 
15.  25. 

25  & 

• under 
35. 

35  IT 
under 
45* 

45  & 

under 

65  & 
up- 
wards . 

Total. 

Abdominal. 

Males 

1 

2 

- 

1 

1 

— 

- 

- 

5 

Females 

— 

2 

1 

l 

~ 

- 

1 

- 

5 

Spine . 

Males 

1 

2 

2 

1 

, - 

— 

- 

6 

Females 

- 

— 

- 

- 

1 

- 

- 

— 

1 

Bones  & 
Joints. 

Males 

3 

1 

1 

2 

7 

Females 

— 

l 

- 

1 

2 

- 

3 

- 

7 

Superficial 

G-lande. 

Males 

2 

4 

2 

8 

Females 

4 

l 

1 

2 

3 

- 

- 

- 

ll 

Lupus. 

Males 

- 

— 

- 

1 

1 

- 

- 

- 

2 

Females 

- 

— 

- 

- 

1 

2 

- 

1 

4 

Other  Parts 
or  organs. 

Males 

1 

1 

2 

Females 

- 

- 

1 

2 

- 

1 

- 

4 

Totals 

7 

14 

6 

11 

14 

2 

7 

1 

62 
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table  IV. 

NUMBER  OF  PERSONS  WHO  DIED  FROM  PULMONARY  TUBERCULOSIS  IN  ARE.i 
DURING-  YEAR  ENDING-'  'Vint  DECEMBER,  194A  PERIOD  ELAPSING  BETWEEN 
NOTIFICATION  and  death  and  BETWEEN  di sc! large  from  An  institution 
AJD  DEATH. 

M al es.  F e males . 


Not  notified  or  notified  after  death  2 - 

Notified  less  than  1 month  before  death.  2 - 

Notified  from  1-3  months  before  death.  1 

Notified  from  3 -6  months  before  death,  - - 

Notified  from  6~l2  months  before  death.  - 2 

Notified  from  1-2  years  before  death.  - 2 

Notified  over  2 years  before  death.  4 1 

Total  9 5 


No.  who  died  within  28  days  after 
discharge  from  Institution. 

No.  who  died  more  than  28  days  after 

discharge  from  Institution.  4 1 


NUMBER  OF  PERSONS  WHO  DIED  FROM  NON- PULMONARY  TUBERCULOSIS  IN  AREA 
DURING  YEAR  ENDING  slit  DECEMBER , 1947.  PERIOD  ELAPSING  BETWEEN"” 
NOTIFICATION  And  DEATH  AND  BETWEEN  DISCHARGE  FROM  T3T  INSTITUTION  " 
AND  DEATH: 

Males.  Females. 


Not  notified  or  notified  after  death. 
Notified  less  than  1 month  before  death 
Notified  from  I-3  months  before  death. 
Notified  from  3-6  months  before  death. 
Notified  from  6-12  months  before  death. 
Notified  from  1-2  years  before  death. 
Notified  over  2 years  before  death. 


1 


Total 


No.  who  died  within  28  days  after 
discharge  from  Institution. 

No.  who  died  more  than  28  days  after 
discharge  from  Institution 


. 

- 

' 

. 


. 

- 


' 

r . t 
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PULMONARY  TUBERCULOSIS  PATIENTS  CLASSIFIED  ACCORDING 
TO  SEiX,  OCCUPATION  AND  HOUSING  ..CCOHMO  POTION.' 


1MZ- 

Ago. 

Sex. 

Occupation. 

Housing 
Ac  c omm  0 da t i 0 n . 

F. 

School- girl . 

4 

apartments. 

27  " 

M. 

Labourer. 

4 

n 

22  " 

F. 

Facto  r y- wo  rk  e r . 

4 

11 

50  " 

M. 

Engineer. 

4 

ti 

25  " 

M. 

Medical  Student 

• 4 

n 

23  » 

F. 

Housewife. 

4 

11 

71  " 

M. 

Vagrant . 

— 

20  u 

F. 

Typist . 

2 

11 

30  " 

F. 

Housewife. 

4 

11 

18  u 

F. 

Shop- assistant. 

4 

it 

32  " 

F. 

Housewife. 

2 

11 

21  « 

F. 

Factor  y- wo  r k e r . 

3 

11 

27  " 

F. 

Salvation  Army 

Officer. 

4 

11 

8 " 

F. 

School-girl. 

3 

11 

30  " 

F. 

Ho us ewif 0. 

4 

11 

62  " 

M. 

Baker. 

4 

11 

21  " 

F. 

Shop-assistant . 

4 

11 

49 ;; 

M. 

Qua  r r y - wo  r k e r . 

Hr 

11 

23  » 

M. 

Medical  Student 

• 3 

n 

7 n 

M. 

School-boy. 

4 

it 

64  ;; 

M. 

Storeman. 

5 

11 

19 

F. 

Machini st . 

3 

11 

17 

F. 

Time-cl orkess. 

3 

11 

27 

F. 

Housowif e. 

3 

11 

33 

F. 

Waitress. 

3 

11 

19 

F. 

Factory- worker. 

3 

11 

2b  " 

M. 

Labourer. 

3 

11 

40  " 

M. 

Welder. 

3 

11 

31 " 

F. 

Housewife. 

2 

11 

26  " 

F. 

Fact 0 ry- worker. 

4 

11 

36  " 

F. 

Housewife. 

2 

11 

8 " 

M. 

School- boy 

4 

11 

33  ” 

F. 

Housewife . 

4 

11 

43 

M. 

Drop- Forger. 

3 

it 

38 1 

M. 

Joiner. 

3 

tt 

22  " 

M. 

Student . 

3 

11 

23  » 

F. 

Factory-worker. 

4 

11 

2 " 

F. 

2 

n 

30  " 

F. 

Nurse. 

2 

11 

22  " 

F. 

A.T. S. 

2 

11 

15  " 

F. 

Shop-assistant. 

4 

ti 

31  !! 

M. 

Butcher. 

3 

11 

31  " 

M. 

Sheet-metal 

wo rker. 

2 

ti 

39  h 

F. 

Housewife. 

5 

it 

29  " 

F. 

Housewife. 

4 

11 

36  " 

M. 

Bo It -wo rker. 

3 

11 

62  » 

F. 

Housewife. 

2 

11 

16  " 

M. 

Schoolboy. 

4 

11 

NON-PULMONARY  TUBERCULOSI S 
SEX^ 


PATIENTS  CLASSIFIED  ACCORDING 
OCCUPATION  AND  HOUSING  ACCOMODATION. 


IMZ.- 

Age. 


TO  AGE. 


Sex. 


Occupation. 


Housing 

Accommodation. 


20  yrs. 

5 

3 " 

7 " 

3 " 


n 

it 

n 


M. 

M. 

F. 

M. 

F. 

F. 

F. 

M. 


Army . 

School- boy. 


School- boy . 

School- girl. 
Factory- worker. 
Bus  Conductor. 


4 

4 

4 

8 

3 

4 

L. 

3 


Apartment  s . 
ii 

ii 

it 

n 

ii 

ii 

n 


. 

■ 
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TUBERCULOSIS  TREATMENT  ALLOWANCES. 
Position  at  10th  September,  1947 « 


Number  of  applications. 

1.  received  since  commencement  of  Scheme  57* 


2.  withdrawn 1. 

3.  granted 48. 


4.  rejected  (a)  on  medical  grounds  3* 

(b)  on  financial  grounds  

5.  under  consideration  -. 

Number  of  applicants  to  whom  allowances  are 

at  present  payable 13* 

Number  of  applicants  who  have  ceased  to  receive 
allowances : - 

(a)  on  recovery  . ?4..;  (b)  on  death  (c)  temporarily 

by  reason  of  being  in  an  institution  ; (d)  otherwise  .... 
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MASS  RADIOGRAPHY, 

One  of  the  Maes  Radiography  X-ray  Sots  provided  by  the 
Department  of  Health  for  Scotland  was  allocated,  to  tho  County  of 
Lanark  with  the  idea  that  the  Large  Burghs  would  co-operate  in 
any  general  scheme* 

There  is  no  doubt  that  Mass  Radiography  of  the  population  by 
periodic  surveys  in  an  essential  part  of  a comprehensive  scheme  of 
tuberculosis  control.  It  must  be  home  in  mind,  however,  that 
the  purpose  of  such  surveys  is  to  find  cases  of  tuberculosis  which 
have  not  previously  been  diagnosed  so  that  early  cases  may  receive 
prompt  treatment  and  that  sources  of  further  infection  may  be 
known  and  controlled. 

The  Surveys  then,  are  of  full  value  only  so  far  as  they  are 
adequately  supported  by  the  other  elemonts  of  the  Tuberculosis 
Service.  As  mentioned  in  last  year's  Report  a small  survey  was 
made  in  194-6  of  Burgh  employees  and  school  leavers,  and  this  led 
to  a general  desire  that  something  more  should  be  done  to  make  the 
Survey  available  to  the  public  on  a wider  scale. 

During  1947  arrangements  were  accordingly  made  to  set  up  the 
Unit  in  Airdrie  in  order  that  the  local  population  might  be  more 
conveniently  dealt  witli.  In  view  of  the  prevailing  shortages  of 
sanatorium  beds  and  nursing  staff  this  decision  was  not  taken 
without  some  anxiety,  but  in  the  event  it  has  been  found  possible, 
without  any  serious  delays,  to  provide  suitable  facilities  for  all 
the  cases  disclosed. 

The  Unit  was  set  up  in  the  basement  of  the  Town  Hall  about 
the  middle  of  June  and  it  remained  there  until  the  end  of  November 
although  for  part  of  that  time  - the  month  of  July  - it  was  closed 
down  for  holidays.  It  was  accompanied  by  Dr.  Leslie  Lang  the 
Medical  Director  and  a specially  trained  staff  who  carried  out  all 
tho  work  in  connection  with  it  except  the  organisation  of 
appointments  and  some  of  tho  publicity  which  was  done  through  the 
Public  Health  Office. 

The  adaptation  of  the  basement  was  comparatively  simple; 
light  partitions  were  erected  to  portion  of  the  various  sections 
of  the  necessary  accommodation. 

A small  length  of  special  wiring  had  to  bo  laid  betwoen  the 
Unit  and  thu  point  where  the  Company's  cable  entered  the  Town  Hall 
in  order  to  provide  an  adequate  three  phase  supply.  This  proved 
entirely  satisfactory  and  no  trouble  of  an  electrical  character 
was  encountered. 

A small  dark  room  was  also  constructed  but  this  was  only  used 
ior  changing  films  and  loading  cassettes;  all  the  photographic 
processing  was  done  at  the  Unit's  Headquarters  in  Motherwell. 

At  tho  conclusion  of  the  Unit's  visit  Dr.  Lang  reported  as 

lollare:- 

"I  herewith  enclose  statistical  analysis  of  the 
surveys  recently  carried  out  in  the  Burgh  of  Airdrie. 

The  arrangements  for  operating  the  Unit  proved  very 
satisfactory  and  I wish  to  thank  you  and  your  staff 
for  their  very  helpful  co-operation.  The  only  fault 
about  the  basement  premises  was  that  they  tended  to 
t>e  cold  in  the  wintry  weather,  but  there  was  no 
actual  complaint  from  the  examinees.  The 
processing  work  and  the  viewing  of  the  films  was  done 
at  the  Unit  Headquarters  at  Motherwell,  which 
arrangement  worked  well. 

No/ 


. 

. . 


- 
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No  doubt  you  will  agree  that  the  response  of 
volunteers  from  works  groups  was  very  disappointing 
only  220  being  surveyed  out  of  a total  of  about 
1,800  available.  Most  of  the  firms  were  unable  to 
allow  time  off  from  work,  but  every  facility  was 
given  for  examination  in  off-duty  hours  including 
special  evening  sessions  and  the  usual  individual 
and  group  propaganda  was  thoroughly  oarriod  out. 

The  general  public  response  was  reasonably 
good  but  the  response  of  the  younger  ago  groups  - 
the  most  important  for  these  surveys  - was  disappoint- 

:ln> 


The  findings  for  significant  tuberculosis 
detected  in  Airdrie  survoys  in  comparison  with  a 
recent  survey  in  another  comparable  Lanarkshire 
burgh  are  as  follows:- 


Treatment . 

Observation. 

General 
do . 

Public 

do. 

(Airdrie) 
(Other  burgh) 

O.58# 

O.41# 

O.83# 

1.64# 

Symptoms 

do. 

Group 

do. 

( Ai rdri e ) 
(Other  burgh) 

7-23$ 

7.14# 

8.33# 

l.o.  casus  specially  reforrod  by  their  doctors 
because  of  suspicious  symptoms. 

Treatment . Observation. 

Works  Groups 

(all  surveyed  by  Unit  to 

date)  0.47#  1.20# 

The  numbers  in  the  Works  Group  Surveys  in  Airdrie 
were  too  small  to  warrant  statistical  comparison  with 
other  Works  Group  Surveys" . 

The  detailed  statistical  analysis  referred  to  above 
is  as  follows:- 
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VENEREAL  DISEASE. 


Arrangements  for  the  diagnosis  and  treatment  of  venereal 
disease  in  patients  from  Airdrie  Burgh  are  undor  the  control  of 
the  Lanarkshire  Venereal  Diseases  Joint  Committee  on  which 
Airdrie  has  representation. 

This  phase  of  public  health  work  is  therefore  reported  on 
by  the  Executive  Medical  Officer  to  the  Committee,  Dr.  Leslio 
E.  Hamilton,  who  has  kindly  supplied  the  figures  given  below. 

AIRDRIE  PATIENTS  TREATED  AT  LANARKSHIRE  V.D,  CENTRES. 

Conditions  found  at  first  attendance  at  out-patient  department. 


Syphilis. 

Gonorrhoea. 

Soft 

Sore. 

Non-spec- 
ific V.D, 

Non- ven- 
ereal. 

Tbtals. 

Coathill 

Centro 

6 

8 

5 

2 

21 

Hamilton 

Centro 

3 

3 

1 

7 

Wi s haw 
Centre 

— 

1 

1 

Motherwell 

Centre 

- 

1 

- 

1 

- 

2 

Totals 

9 

12 

— 

• i 

2 

31 

Total  number  of  attendances  of  Alrdrlo  patients. 


Coathill  Centre 

625 

Hamilton  Centre 

399 

Wlshaw  Centre 

2 

Mothoritfcll  Centro 

2 

Total 

1,028 

1 

Total  number  of  "in  patient  days"  of  Airdrie  patients  who  received 

hospital  treatment  = 10. 

The  figures  show  a substantial  reduction  compared  with  194-6 
when  the  now  cases  totalled  62  and  the  total  attendances  2,604» 


. 


, 


i I 
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EXPERIENCE  OF  DEFENCE  REGULATION  ^b. 


Men. 


1.  Tho  numbor  of  persons  in  respect 
of  whom  single  notices  under 
Regulation  33b  have  been  received 
by  the  Medical  Officer  of  Health. 


2.  The  number  of  contacts  in  respect 
of  whom  two  or  more  notices  have 
been  received  by  the  Medical 
Officer  of  Health. 


3,  The  number  Included  in  (l)  in 
respect  of  whom  any  action  has 
been  taken  and  the  result  of 
such  action. 


4.  The  number  includod  in  (2)  in 

respect  of  whom  (a)  informal  and 
(b)  formal  action  has  been  taken 
and  the  result  o.f  such  action.  (a) 

b) 


Women. 


This  regulation  ceased  to  have  effect  after  31st  Doeembor,  1947* 


Diabetes . 


A specialist  clinic  for  the  treatment  and  supervision  of 
diabetic  patients  Is  maintained  by  the  County  Council  at  Motherwell. 

Airdrie  Burgh  patients  are  seen  there  by  appointment. 

Patients  must  bo  recommonded  by  their  own  doctors  and  when 
suoh  a recommendation  is  received,  the  Public  Health  Department  make 
all  arrangements  for  the  consultation. 

During  1947  four  patients  attended  the  clinic. 

Arrangements  also  exist,  whereby  patients  in  need  of  insulin 
can  secure  supplies  through  the  Public  Health  Department,  either  at 
cost,  half-price,  or  free  of  charge,  according  to  their 
circumstances. 

Cancer. 

Under  the  Cancer  Act,  1939 > local  health  authorities  were 
required  to  draw  up  schemes  for  securing  that  suitablo  facilities 
were  available  for  the  diagnosis  and  treatment  of  cancer. 

The  date  on  which  this  Act  was  to  come  into  force  has  been 
repeatedly  postponed  and  it  is  expected  that  it  will  be  finally 
repealed  when  the  National  Health  Service  (Scotland)  Bill  becomes 
law,  since  any  special  provisions  in  respoct  of  cancer  will  be 
assimilated  to  the  general  arrangements  for  the  care  of  the  sick. 

In  view  of  this  expectation  and  because  the  proximity  of 
Glasgow  already  ensured  that  reasonable  facilities  wore  roadlly 
available  in  the  voluntary  hospitals,  it  was  not  considered 
necessary  to  embark  on  any  local  schemes  under  the  provisions  of 
the  Cancer  Act. 

Mental  Health  Services. 

No  special  facilities  exist  in  the  Burgh  under  this  heading, 
either  in  respoct  of  mental  disability  in  the  pro-certification 
stages  nor  in  respeot  of  child  guidance. 

Sick  Poor. 

The  care  of  the  sick  poor  is  the  responsibility  of  the 
Social  Welfare  Committee  and  the  Medical  Officer  to  that  Committee 
reports  separately  thereon. 

Health  Education. 

In  their  day-to-day  contact  with  mothers  and  children  the 
Health  Visitors  find  many  opportunities  for  giving  informal  in- 
struction on  health  topics  and  to  their  unwearying  efforts  is 
particularly  due  the  success  of  our  campaign  for  diphtheria 
immunisation. 

The  Scottish  Council  for  Health  Education  has  also  been  of 
groat  assistance  in  providing  us  with  attractive  leaflets  for 
distribution  at  clinics  and  with  posters  for  display.  These 
facilities  have  been  fully  taken  advantage  of. 

With  the  help  too,  of  the  Scottish  Council  wo  staged  a lecture 
and  film  show  in  one  of  the  local  cinemas  on  a Sunday  evening  in 
November. 

We  had  a somewhat  larger  audience  than  at  a similar  meeting 
hold  in  the  previous  year;  the  estimate  was  persons,  but 
unfortunately  a number  of  them  were  somewhat  Juvenile  and  rathor 
rowdy.  , 


. 
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The  speaker  was  Dr.  Nora  I.  Wattle,  Senior  Child  Welfare 
Medical  Officer  to  the  Corporation  of  Glasgow.  Her  address 
dealt  with  General  Hygiene  and  with  some  aspects  of  Maternity 
and  Child  Welfare  work  including  the  use  of  vitamin  supplements 
and  the  need  for  diphtheria  immunisation. 

Films  were  shown  dealing  with  various  hoalth  topics. 

The  value  of  these  meetings  is  considerable;  the  main 
difficulty  is  to  attract  the  proper  type  of  audience. 

The  co-operation  of  the  Scottish  Council  for  Health 
Education  and  of  the  management  and  staff  of  La  Scala  Cinema 
have  boon  invaluable  and  wo  take  this  opportunity  to  express  our 
thanks  and  appreciation  of  their  assistance  and  advice. 


I 

- ' 
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WESTER  MOFFAT  HOSPITAL. 

This  hospital,  opened  on  10th  January,.  1929,  is  used  for  the 
treatment  of  Tuberculosis  and  Infectious  Diseases  generally.  It 
oonsists  of  the  former  Mansion  House  of  Wester  Moffat  which  was 
converted  into  an  Administrative  Block  with  residential  quarters 
for  the  Matron  and  the  Nursing  and  Domestic  Staffs,  together  with 
three  hospital  pavilions-. 

One  of  these  is  designed  specifically  for  the  treatment  of 
Tuberculosis  and  the  other  two  for  the  treatment  of  other 
infectious  diseases.  A total  of  some  ~J0  beds  is  available  and 
the  accommodation  is  very  good,  and  reasonably  well  planned, 
although  the  modern  tendency  in  infeotious  diseases  hospitals  is 
to  provide  rather  more  sub-division  of  the  wards  than  we  have  at 
present. 

Suitable  ancillary  services  such  as  the  Laundry  and  Boilor 
House  are  also  provided.  The  whole  grounds  of  Wester  Moffat 
amount  to  some  40  acres,  and  are  all  the  property  of  the  Burgh. 

The  present  fenced  area  of  the  hospital  is  about  10  acres,  so  that 
there  is  available  for  future  extensions  an  area  of  JO  acres,  much 
of  it  with  an  excellent  southern  exposure  and  open  views  over  the 
surrounding  countryside.  The  site  is  a particularly  good  one  and 
it  is  to  bo  hoped,  in  any  re-organisation  of  the  hospital  services 
of  the  area,  that  the  undoubted  advantages  possessed  by  Wester 
Moffat  will  not  be  overlooked. 

Sinoe  its  opening,  the  hospital  has  been  of  great  value  to 
the  people  of  the  Burgh  and  up  till  the  end  of  1947;  the  following 
numbers  of  patients  had  been  treated:- 

Adults  - 1,485. 

Children  - 3,299. 

The  table  immediately  following  shows  the  number  and 
varieties  of  conditions  which  were  treated  in  the  infectious 
diseases  part  of  tho  hospital  during  the  year. 

Final  diagnosis. 

Scarlet  Fever  

Broncho-pneumonia  

Lobar  pneumonia 

Acute  anterior  poliomyelitis 

Cerebrospinal  fever  

Pleural  effusion  

Diphtheria  

Tonsillitis  

Tuberculous  meningitis  

Acute  bronohltis  

Pulmonary  neoplasm  

Paratyphoid  A fever  

Erysipelas  

Dentition  

Spontaneous  pneumothorax  . . . 

Enteritis  

Influenza  

Septicaemia  

Muscular  dystrophy  

Cerebral  thrombosis  

Measles 

148 


60  (including  4 from 
G-lasgow) 

31 

1 

5 

4 

4 

2 
2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


Deaths/ 


• • 
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Deaths  In  Hospital. 

During  the  year  under  review  the  following  cases  died  in 
the  infectious  diseases  wards  from  the  conditions  indicated:- 

Four  deaths  from  tuberculous  meningitis 

:ages  41  yrs.  18  yre.  7 mths.  and  6 mths. 

Four  deaths  from  broncho-pneumonia 

:ages  6 mths.  5 mths.  2 mths.  and  2 mths. 

One  death  from  asthma  and  chronic  bronchitis 
:age  58  yrs. 

One  death  from  chronic  nephritis  and  urafimia 
:age  28  yrs. 

One  death  from  pulmonary  metastases  secondary 
to  uterine  carcinoma 
:agc  60  yrs. 

One  death  from  muscular  dystrophy  and  pulmonary 
oedema 
: age  14  yrs* 

One  death  from  cerebral  thromboele 
: age  83  yrs, 


■ 


. 


*, 
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ANNUAL  STATISTICS  FOR  WESTER  MOFFAT  HOSPITAL 
A - TUBERCULOSIS  SECTION. 


In-Pati ents 

1947 

Total  number  of  admissions 

39 

Total  number  of  dischargee 

30 

Total  number  of  deathe 

2 

Average  duration  of  stay  (days) 

88 

Beds  occupied 

Average 

9 

Highest 

10 

Lowest 

5 

Number  of  surgical  operations 

(a)  Under  general  or  spinal 
anaesthesia 

— 

(b)  Other  operations 

- 

Out-Patients 

1947 

Number  of  persons  seen  as 
out-patients 

Tuberculous 

135 

Others 

229 

Total  number  of  attendances 

Tuberculous 

472 

Others 

255 

U.V.R.  Clinic 

1947 

Patients  attending 

26 

Total  attendances 

399 

Tuberculosis  Surgical  Consultative  Clinic  at 
Motherwell. 

23  persons  made  73  visits. 
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ANNUAL  STATISTICS  FOR  WESTER  MOFFAT  HOSPITAL. 
B - INFECTIOUS  DISEASES  SECTION. 


In-pat lent s 

1947 

Total  number  of  admissions 

148 

Total  number  of  discharges 

153 

Total  number  of  deaths 

13 

Average  duration  of  stay 

27-5 

Beds  occupied:- 

Average 

11.4 

Highest 

19 

Lowest 

2 

Number  of  surgical  operations 

(a)  Undor  general  or 

spinal  anaesthesia 

— 

(b)  Other  operations 

6 

Out-patlonts 

1947 

Number  of  persons  seen  as 
out~patlent6 

Total  numbor  of  attendances 

— 

. 
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OTHER  HOSPITAL  SERVICES  IN  THE  AREA. 


Coatbridge  and  ^lrdrio  Maternity  Homo. 

This  is  a converted  mansion  house  which  provides  24  beds- 
for  the  treatment  of  maternity  cases  and  it  has  to  serve  the 
needs  of  both  Airdrio  and  Coatbridge. 

It  is  administered  by  a Joint  committee,  having  represen- 
tatives from  both  Burghs,  and  the  Medical  Officer  of  Health, 
Coatbridge,  acts  as  Medical  Superintendent . 

As  pointed  out  on  previous  occasions,  the  number  of  beds 
available  is  quite  inadequate  for  the  maternity  needs  of  the  area. 

During  the  war  years  the  Department  of  Health  for  Scotland 
made  available  some  extra  accommodation  in  ^irthrey  Castle 
Emergency  Maternity  Hospital,  but  this  privilege  was  recently 
withdrawn  when  the  Department  ceased  to  be  the  administrators 
of  the  hospital. 

It  is  estimated  that  tho  Joint  needs  of  Airdrie  and 
Coatbridge  for  maternity  beds,  calculated  as  laid  down  in  the 
Boydr-Orr  report  on  Infant  Mortality,  are  for  f2.  beds  on  the 
present  population  so  that  only  one-third  of  the  necessary 
provision  exists. 

During  1947  several  discussions  wore  held  both  with  the 
County  Authorities  and  with  representatives  of  the  Department  of 
Health  concerning  the  position  and  having  regard  also  to  the 
maternity  hospital  needs  of  the  whole  county. 

Towards  the  end  of  the  year  a communication  was  received 
from  the  Department  of  Health  intimating  that  after  due 
consideration  of  all  the  relevant  factors  in  the  matter,  the 
Department  was  of  the  opinion  that  the  most  satisfactory  solution 
would  be  to  erect  a new  hospital  on  the  Drumpellier  estate. 

Any  further  action  is  likely  to  be  deferred  until  the  new 
Regional  Hospital  Board  takes  up  its  responsibilities  in  1948* 

Thrashbush  Hospital. 

This  is  a mixed  poor-law  institution  which  provides  34  beds 
for  sick  persons.  The  work  there  is  carried  out  by  the  Social 
Welfare  Committee's  Modioal  Officer  who  reports  *oparat ely  thereon. 

The  building  is  of  an  old  type  and  the  hospital  accommodation 
which  it  provides  is  not  now  in  accordance  with  modern  ideas. 

Smallpox  Hospital. 

No  separate  hospital  exists  in  the  Burgh  for  the  treatment 
of  smallpox,  but  there  is  a standing  arrangement  whereby  the 
County  Council  agreos  to  provide  facilities  when  required. 

County  Hospital.  Motherwell. 

This  institution  belongs  to  Lanarkshire  County  Council 
and  by  arrangement  provides  accommodation  for  Airdrie  Burgh 
cases  of  puerperal  fever  and  pyrexia  and  of  ophthalmia  neonatorum. 

Cert ain/ 
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Certain  out-patient  clinic  facilities  are  also  available 
on  a customer  basis.  The  condi cions  dealt  with  are  chiefly 
Orthopaedic,  Surgical  Tuberculosis,  Diabetes  and  Anaemia. 

Stonehouso  Hospital . 

This  provides  hospital  accommodation  on  a customer  basj^s 
for  cases  of  surgical  tuberculosis  and  for  orthopaedic  conditions. 

E.M,  S.  Hospitals  ac_  Law  Junction,  Bridge  of  Earn  and  Hairmyres. 

Cases  of  pulmonary  tuberculosis  requiring  surgical  treatment 
are  sent  to  these  hospitals  by  arrangement,  but  during  the 
year  it  has  become  increasingly  difficult  to  secure  accommodation , 
the  numbers  of  beds  in  use  having  had  to  be  reduced  because  of 
want  of  nursing  staff. 


SCOTTISH  HOSPITALS  SURVEY . 

During  1946  the  Department  of  Health  for  Scotland  published 
a report  of  a survey  of  the  hospitals  in  the  Western  Region  of 
Scotland  which  is  of  interest  as  providing  an  important  assessment 
of  our  present  hospitals,  and  as  serving  to  show  how  the  hospital 
policy  of  the  future  will  in  all  probability  develop. 

This  is  repj^ted  from  last  year's  report  for  reference. 

Of  the  hospitals  situated  within  the  Burgh  the  Surveyors 
make  the  following  observations : - 

Thraahbush  Home. 

"In  this  mixed  poor-law  institution  there  are  34  beds  for 
"sick  persons.  The  site  is  good,  well  away  from  other  build- 
":ings,  and  although  fully  built  up  there  is  plenty  of  room 
"for  extension  to  neighbouring  ground.  The  building  itself 
"is  of  the  old  poor-law  type  and  the  extensive  reconstruction 
"needed  to  bring  it  up  to  modern  standards  could  not  be 
"justified.  Wo  recommend  that  the  institution  should  no 
"longer  be  used  for  the  care  of  sick  persons." 

Wester  Moffat  Hospital. 

" - - - It  consists  of  a large  country  mansion  in  attractive 
"policies  with  three  pavilions  built  in  19^9*  The  mansion 
"house  is  a tall  structure,  rather  difficult  to  administer 
"and  it  is  not  a suitable  building  for  its  purpose.  The 
"site  is  attractive  and  the  pavilion  wards  are  well  designed. 
"The  hospital  is  too  small  for  the  modern  treatment  of 
"infectious  disease  - - -." 

Airdrie  House  Maternity  Hospital . 

"This  is  a converted  mansion  house  in  good  surroundings  with 
"room  for  expansion*.  There  are  24  beds  for  patients  but 
"the  accommodation  is  not  suitable  for  the  reception  of 
"Maternity  oases  and  the  equipment  is  poor  and  out-of-date. 

"We  recommend  that  this  institution  should  be  abandoned  and 
"replaced  by  a new  one  as  part  of  the  general  County  Maternity 
" Scheme. " 


. 
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AMBULANCE  FACILITIES. 


The  local  Ambulance  Association  has  two  very  good  motor 
ambulances  which  are  kept  at  the  Burgh  Police  Station  and 
provide  transport  for  non-inf ectious  and  accident  cases. 

The  Burgh  of  Airdrie  possesses  a 20  H.P.  Austin  ambulance 
which  is  hept  at  Wester  Moffat  Hospital  and  provides  transport 
for  cases  of  tuberculosis  and  other  infectious  diseases.  This 
vehicle  is,  however,  due  for  replacement  since  it  was  purchased 
in  1928  and  during  194-6  an  order  was  placed  for  a new  vehicle. 
Delivery  is  still  awaited. 

Burgh  Ambulance  mileage  during  1947  - 4, 539  miles. 
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SUPERANNUATION. 

By  a decision  of  the  Town  Council  on  9^  January,  1947; 
a number  of  temporary  employees  in  the  various  Burgh  Departments 
were  transferred  to  the  permanent  establishment. 

These  all  fell  to  be  medically  examined  for  superannuation 
purposes  and  there  was  of  course  the  normal  turn  over  of  new 
appointments  in  place  of  resignations  and  retirals. 

The  result  was  that  no  fewer  than  108  persons  required  to 
be  considered  for  admission  to  the  Superannuation  Scheme. 
Complete  medical  examination  and  x-ray  examination  of  the  chest 
were  carried  out  in  each  case. 

Seven  persons  were  rejected  and  one  person  had  his 
acceptance  deferred  for  one  year  pending'  re-examination. 

In  carrying  out  this  work  it  was  necessary  for  the  Medical 
Officer  and  one  Health  Visitor  to  devote  to  it  an  afternoon 
each  week  for  approximately  six  months  of  the  year. 


. 
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MILK  AND  DAIRIES. 
FOOD  AND  DRUQ-S. 
HOUSING. 

FACTORY  ACT,  1937. 


These  matters  are  reported  on  in  detail  by  the  Sanitary 
Inspector,  information  regarding  them  will  be  found  in  his  report. 

The  following  information  regarding  factories  in,  however, 
included  here  to  comply  VI  th  the  requirements  of  the  Statute. 


’ I 
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FACTORIES  ACT,  19^7 > 

ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  IN  RESPECT  OF  THE 
YEAR  1947  FOR  THE*  3URG-H  OF  AIRDRIE. 

Prescribed  particulars  on  the  administration  of  the  Factories  Act, 

1232  • 

1.  Inspections  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Sanitary  Inspectors) 


M/  c 
line 

Number 

Number  of 

M/c 

line 

Premises 

(D 

No . 
(2) 

on 

Register 

U) 

Inspect- 

ions 

(4) 

Written 
not  ic  e s 
(5) 

Occupiers 
prosecuted 
' (6) 

No. 

(7) 

(i)  Factories  in 
which  Sections  1, 
2,3,4  and  6 are  to 
be  enforced  by 
Local  Authorities 

1 

118 

2 

( 

1 

(ii)  Factories  not 
included  in  (i) 
in  which  Section 
7 is  enforced  by 
the  Local  Authority 

2 

56 

15 

3 

2 

(iii)  Other  Premises 
in  which  Section  7 
is  enforced  by  the 
Local  Authority  + 
(excluding  out- 
workers' premises) 

7 

..  .5 

Total 

174 

17 

3 

- 

2.  Cases  In  Which  Defects  Were  Found 

(If  defects  are  discovered  at  the  premises  on  two, 
separate  occasions  they  should  be  reckoned  as  two, 


three  or  more 
three  or  more 


Number  of  cases  In  which  defects  were  found 

Number 

K/c. 

Referred 

of  cases 

line 

Particulars 

(1) 

M/  c 
line 
No. 
(2) 

Found 

(l) 

Remedied 

(4) 

So  H.M. 

Inspector 

(5) 

W H.M. 
Inspector 

(6) 

in  which 
prosecut- 
ions were 
instituted 
(7) 

No . 
181_ 

Want  of  cleanli- 
ness (s.l) 

4 

1 

1 

1 

. , 

4 

0 ve  r c ro  wdi  ng  (S.2) 

5 

1 

1 

1 

— 

— 

5 

Unreasonable 
temperature( S. 3) 

6 

_ 

, 



6 

Inadequate  vent- 
ilation ( s.  4) 

7 

. . 

7 

Ineffective 
drainage  of 
floors  ( S. 6) 

8 

8 

Sanitary  Con- 
veniences (S.7) 
( a)  insufficient 

9 

9 

(b) Unsuitable  or 
defective 

10 

5 

3 

3 



10 

(c)Not  separate 
for  sexes 

ll 

1 

_ 



11 

Other  offences 
against  the  Act 
(not  including 
off Once s relating 
to  Outwork) 

12 

1 

12_ 

Total 

**; — r a t t 

60 

8 

5 

—i-i  _i_  • 

2 

4 

^ v>  1 n~z  f 1 

60 

TT~ 

or 


+i  • e 


si 
ion 


ites 

(Sec 


sfoSaaf 


dine 
ai 


0 


id 


mf. 


tions  and 


54  - 


OUTWORK 


Section 

110 

Section  111 

No . of 

No.  of 

No.  of 

No . of 

out- 

cases  of 

prosecur- 

instances 

Notice  8 

Pro 

wo rkers 

default 

tions  for 

of  work  in 

served 

ti 

in 

in 

failure 

unwhole  some 

Nature 

August 

sending 

to  supply 

premises 

of 

M/c 

list 

lists  to 

lists 

Work 

line 

required 

the 

No. 

toy  Sect. 
110  (1) 

Council 

(o) 

(i) 

(2) 

(?)  ... 

(4) 

(5) 

(6) 

(7) 

( 

taring 
apparel 
iking,  etc. 

13 

1 

Total 

70 

1 

- 

— 

- 

- 

r 


' 


